2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K80251

1. Entity Name

YENTURE ASSOCIATES INSURANCE CORPORATION

Principal Place
SIMMONS. HART
OCALA FL 34671
us

of Business

AND SHEENE

Mailing Address
5000 N US HWY 27
OCALA FL 34482
us

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90085 017 ***150.00

ﬂ

H

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2942316 Applied Faor
Not Applicable
Zi t Zi G iti
ks Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
el e 6. Name and Address of Current Registered Agent. - ____ L - 7.-Ni and Address of New Reglstered Agent -
Name
HART & GRAY
Street Address (P.O. Box Number is Not Acceptable)
125 NE 15T AVE
STE 1
QOCALA FL 32670

City

FL

Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribuytion.

$5.00 MayBe
O Added fo Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITLE LHAL ’ ’ . Ty [ Addition
NAME PEARSALL, RICHARD L. NAME PEARSALL,, RICHARD L.
sTREET ADORESS | 5000 N US HWY 27 smeersooness | D000 N US HIGHWAY 27
orv-s1-zP | OCALA FL 34482 orv-si-ze | OCALA FL 33482
MLE VYPD O Dalete TME 1CEPRESIDENT , DIRECTOR, SECRETARY DOl change T Addition
NAME ECKMAN, KENNETH A. NAME ECKMAN, KENNETH A,
STREET ADDRESS | 5000 N US HWY 27 steeraooress | HOCO N US HIGHWAY 27
omv-st-zk | QCALA FL 34482 erv-sr-ze | OCALA FL 34482
~TME -~ -EVD-- - - - Ol Dot - e —— | PRESIDENT ~—-= - - =~ —~-- [J change - [J-Addition {-
NAME TAIT, ARTHUR F., JR. NAME TAIT, ARTHRR F., JR.
STREETADDRESS | 5000 N US HWY 27 staeeT aooRess | OO0 N US HIGHWAY 27
cimy-St-2Ip OCALA FL 34482 arr-si-zp | QCALA FL 34482
TILE [ pelete TITLE [J Change [ Additicn
HAME NAME EWPETER H.
STREET ABDRESS swaeeraoress | 5000 N US HIGHWAY 27
CITY-8T-2IP CITY-ST-2iP OCALA FL 3448 ’
TTLE [ Detete e C)Change [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2
TITLE (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP I CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this repon or supplemental report is true and accurate and that
of the corporation or the receiver or trusipe empowered to execute thj
changed, or on an attach i i j

other ared.

ARTHUR F. TAIT, JR.

~ PRESIDENT

3/30/01

(352) 732-5450

 exemnption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PHIN‘I’EWAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

§

CR2E034 (10/00)



